A total of 348 neonates of Asian ethnic origin were given percutaneous BCG vaccination using a multiple puncture head. Fifty five (15-8%) were tuberculin negative when tested 6-9 weeks after vaccination, a significantly higher proportion than after intradermal vaccination. The number of abscesses after vaccination was however significantly lower. shows that the percutaneous BCG method produces a significantly higher tuberculin negative rate at 6-9 weeks compared with the intradermal method (15-8% v 2-7%; X2 69-1; 0-0001>p) but that the abscess rate after vaccination was significantly lower (0-24% v 2-84%; X2 7-82; O-Ol>p>OOOl1).
The percutaneous method was found to be much more 'user friendly' than the intradermal method for newborn babies, particularly when carried out by junior staff, and this is borne out by the much lower abscess rate. The percutaneous BCG method as described is easy to use in practice and gives an acceptably high tuberculin conversion rate.
percutaneous BCG immunisation.
Tuberculin reactivity after neonatal 
